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This report is mandatory under P.L. 86-257, as amended. Failure to comply may resudt in eriminal prosecution, fines, or civit penalties as provided by 20 U.S.C 439 or 440.
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Expires 11-30-2006

[ 1. File Number U- y ﬂ/"

2. Fiscal Year Covered From;

@//ﬁw_g_g_@ Througk: @/gﬁ; /[

L2004

3. Name and address of person filing.

e {pexey J[J[3ackson

4, Name, file number, and address of labor organization.

Name [plumbers AFL-CIO LU 5

P.0. Box, Bldg., Room No., If any L

Strest {SS%L;All entown Road

City ICamp Sprlngs

State [Maryland

MM‘J City IC&(mp Springs -

") z1P Code + 4 [20746-4570 |

State iMaryland "1 zPCode+4

20746-4570 |

§. Position in labor organization. ; :
: 9 iExaminlng Board Officer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indlractly had any of the foltowing interests
{excapt as specified In the excluslons set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, ar derived ingome or other econamic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Empleyer (including trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Name ; o

7.b. Amount.

l R

| zpcotersaf

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and oiher applicable penalties of the Jaw, that all of the information
submitted in this report (including the information contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned'stknowledge and beltef, true, correct, and complete. (See the section on penalties in the instructions.)

(B3 35-8379

WZL ;;Qfl }

Signed ~« U\P“V MW

Date Telephone Number
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'\' Name of Person Filing Percy Jackson

File Number U-

B. Held an interest in or derived income or.economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor oerganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name fPlumbers& 'pefltters Apprentlcewshlp Fund r

Trade Name, ifany: |

P.O. Box, Bldg., Room No_, If any l 1
Streetfest.lﬁgh}xrdmck Ardwore Road ;
oty [Lan |

State [Maryland _) zp cote + 4 [20785

D

9. Business deals with:

{)SJ a. Labor Organization

m b. Trust
m ¢. Employer

10. If 9.b. or 9.¢, is checked give trust or employer's name.

Namef

N

Trade Name, if any: L i

P.C. Box, Bldg., Room No,, if any [ﬂ M

!
] : .
o |

ZIP Code + 4 2 R g

11.a. Nature of such dealing.

1ndustry

Accepts contribution on behalf of employees covered
by CBA in order to provide education for apprentices
and journeypersons in the plumbing and pipefitting

11.b. Approximate dollar value of such dealing, E

$930,415]

12.a. Nature of interest held or income recewed

journeyperson classes

Rec:ea.ved salary for teaching apprentlc:e and

T

12.6. Amount. $11,228°

C. Recalved from any employer (other than an employer covered under paris A and B above)

or from any labor relaliens consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment. e

(including trade name, if any). ’ :

Name| . i |

Trade Name, if any: [W“m é

£.0. Box, Bldg., Room No., If any [ f

Street| |

2 ~ |

swe | ... lazpcosers ]

14.b. Amount of payment. — 4:m ) :m : - -
13.b. Is the Business an Employer {ﬂl or Cansultant U ? 4
.
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